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What is MMAP?

• Michigan Medicare Medicaid Assistance Program

• Known nationally as State Health Insurance 
Assistance Programs (SHIPs). 

• Free, unbiased health-benefit counseling service

• Help you find your way through health benefits 
or troubleshoot issues

• Educate & empower; to serve you objectively & 
confidentially

• Trained counselors are not connected with any 
insurance company

CALL 1-800-803-7174 



The Parts of Medicare
There are four different parts to Medicare, ranging from Part A to Part D. 

• Original Medicare (Part A and Part B)

• Medicare Advantage (Part C)

• Part D (Prescription Drug)

• Medigap (Medicare Supplemental)



Decide how 
you want 
coverage



Signing Up  for Medicare Parts A & B

• If you are turning 65 and are getting $ benefits from Social Security or RRB

• If you are below age 65 and formally deemed disabled from SSA after 24 months wait period

Automatic enrollment in Part A & B

• If you are turning 65 and NOT getting Social Security retirement $

• If you have ESRD (End Stage Renal Disease)

SSA.gov or Social Security Office Self Enrollment

• If you do not enroll into Part B when you are first eligible or when you lose credible coverage, 
you may be penalized

Penalties 



Initial Enrollment Period 

7 months long
• The 3 months before you turn 65, the month of your birthday, 

and the 3 months following
• If you are already receiving Social Security benefits, enrollment 

will be automatic
• If you aren’t, you will need to initiate enrollment

• Can enroll in Parts A, B, C and/or D

Delayed enrollment in Part B
• You are still working and have creditable coverage through your 

employer
• You have creditable coverage through your spouse’s employer
• When it ends you will have a Special Enrollment Period



General Enrollment Period

Part B

• January 1 – March 31, annually
• Coverage begins July 1

• Penalty for late enrollment

• 10% of the premium for every full 12 month period you were 
without Part B or creditable coverage

Example: 

Mr. Smith’s Initial Enrollment Period ended December 2016. He waited to sign 
up for Part B until March 2019 during the General Enrollment Period. His 
coverage starts July 1, 2019. His Part B premium penalty is 20%, and he’ll 
have to pay this penalty for as long as he has Part B. (Even though Mr. Smith 
wasn’t covered a total of 27 months, this included only 2 full 12-month 
periods.)

144.60 X .20 = 28.92                                            144.60+28.92=173.52

John will pay $173.52 each month as long as he has Medicare Part B



Medicare Advantage Enrollment Period

Part C only

January 1 – March 31, annually (starting in 2019)

• Coverage begins first day of following month

• Join a Part C or switch from one to another

• Drop a Part C and add a Part D plan



Special Enrollment Periods (SEP)

Involuntary loss of coverage
• Loss of job
• Death of spouse
• Retiree coverage ends

Moving out of coverage area

• Medicare Advantage plans are not statewide

Changing to a 5 Star plan

Qualifying for Extra Help or Medicaid

No longer qualifying for Extra Help or Medicaid

Having Extra Help or Medicaid



Annual Open Enrollment

October 15 – December 7

Coverage starts January 1

During Annual Open Enrollment you can:

• Join, Switch or Drop Part D Prescription Drug Plan

• Join, Switch or Drop Medicare Advantage Plan

• Switch from Original Medicare to an Advantage Plan

• Switch from an Advantage Plan to Original Medicare



Why every year? 

• Part D prescription plans and Part C Medicare 
Advantage plans can change their benefits and 
costs annually

• Beneficiary health status changes 

• Potentially save on out-of-pocket costs

• Annual opportunity to assess and make changes in 
coverage

• Help is available!
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Medigap Plans

• Medicare Supplement Insurance policies, sold by private companies, can help pay some of the remaining 
health care costs for covered services and supplies, like co-payments, coinsurance, and deductibles. 

• Medicare Supplement Insurance policies are also called Medigap policies.

• Every Medigap policy must follow federal and state laws designed to protect you, and they must be clearly 
identified as “Medicare Supplement Insurance.”

• Insurance companies can sell you only a “standardized” policy identified in most states by letters A through 
D, F, G, and K through N. 

• All policies offer the same basic benefits, but some offer additional benefits so you can choose which one 
meets your needs.

• In Massachusetts, Minnesota, and Wisconsin, Medigap policies are standardized in a different way. 



When to buy
• The best time to buy a Medigap policy is during your Medigap Open Enrollment Period. 

• This 6-month period begins on the first day of the month in which you’re 65 or older and 
enrolled in Part B. 

• After this enrollment period, you may not be able to buy a Medigap policy. If you’re able to buy 
one, it may cost more. 

• If you delay enrolling in Part B because you have group health coverage based on your (or your 
spouse’s) current employment, your Medigap Open Enrollment Period won’t start until you sign up 
for Part B. 

• Federal law generally doesn’t require insurance companies to sell Medigap policies to people under 
65. 

• If you’re under 65, you might not be able to buy the Medigap policy you want, or any Medigap 
policy, until you turn 65. 

• However, some states require Medigap insurance companies to sell Medigap policies to people 
under 65. If you’re able to buy one, it may cost more.



 In 2015, Congress signed a law 

changing several aspects of 

health care coverage, including 

Medicare Supplement insurance.

 If you’re eligible for Medicare after 

January 1, 2020, you won’t be 

able to join any plans that cover 

the Part B deductible.

 This includes Medicare 

Supplement Plan F, as well as 
Medicare Supplement Plan C. 



Advantage Plans

• Medicare Advantage Plans, sometimes called “Part C” or “MA Plans,” are offered by Medicare-approved private 
companies that must follow rules set by Medicare. 

• If you join a Medicare Advantage Plan, you’ll still have Medicare but you’ll get most of your Medicare Part A 
(Hospital Insurance) and Medicare Part B (Medical Insurance) coverage from the Medicare Advantage Plan, not 
Original Medicare. 

• Most plans include Medicare prescription drug coverage (Part D). 

• In most cases, you’ll need to use health care providers who participate in the plan’s network. 

• Some plans offer out-of-network coverage, but at a higher cost. 

• You must use the card from your Medicare Advantage Plan to get your Medicare-covered services.

• Keep your red, white, and blue Medicare card in a safe place because you’ll need it if you ever switch back to 
Original Medicare. 



The Different Types of Advantage Plans

• Health Maintenance Organization (HMO) plans

• Preferred Provider Organization (PPO) plans

• Private Fee-for-Service (PFFS) plans

• HMO Point-of-Service (HMOPOS) plans: These are HMO plans that may allow you to get 
some services out-of-network for a higher copayment or coinsurance

• Special Needs Plans (SNPs)



Extra Benefits of Advantage Plans

• Most Medicare Advantage Plans offer coverage for things that aren’t covered by Original 
Medicare, like vision, hearing, dental, and wellness programs (like gym memberships). 

• Plans can also cover more extra benefits than they have in the past, including services like:

• Transportation to doctor visits 

• Over-the-counter (OTC) drugs 

• Adult day-care services



Part D-Prescription Drug Coverage

• Medicare prescription drug coverage is an 
optional benefit. 

• Medicare drug coverage is offered to everyone 
with Medicare. 

• Even if you don’t use prescription drugs now, you 
should consider joining a Medicare drug plan.

• If you decide not to join a Medicare drug plan 
when you’re first eligible, and you don’t have 
other creditable prescription drug coverage or get 
Extra Help, you’ll likely pay a late enrollment 
penalty if you join a plan later.

• Generally, you’ll pay this penalty for as long as you 
have Medicare prescription drug coverage. 



In 2012, the ACA implemented discounts for the Coverage 
Gap.

In 2018, those in the donut hole paid 35% of the cost of 
brand-name drugs and 44% for generics. 

In 2019, the Donut Hole closed

Going forward, drug plan members will pay 25% of the 
cost for any prescribed medication from the time they 
meet the deductible until reaching the out-of-pocket 
spending limit



Coordination of Benefits with Employer, 
Union and Other Coverage

• Call your benefits administrator before you make any changes, or sign up for 
any other coverage. 

• Signing up for other coverage could cause you to lose your employer or 
union health and drug coverage for you and your dependents. 

• If you lose your employer or union coverage, you may not be able to get it 
back. 







Creditable Prescription Drug Coverage

• Prescription drug coverage (for example, from an employer or union) that’s 
expected to pay, on average, at least as much as Medicare’s standard 
prescription drug coverage. 

• People who have this kind of coverage when they become eligible for 
Medicare can generally keep that coverage without paying a penalty, if they 
decide to enroll in Medicare prescription drug coverage later. 



Assistance is 
available

Medicare Savings 
Program(MSP) 

Also know as:  Medicare Buy-In

You can get help from your state 
paying your Medicare 
premiums. 

MSP may pay:

• Medicare Part A (Hospital 
Insurance)

• Medicare Part B (Medical 
Insurance)

• Medical deductibles, 
coinsurance, and copayments

Eligibly is determined by an 
income and asset test

Extra Help with Prescriptions 

Also know as: Low Income 
Subsidy (LIS)

Some people with limited 
resources and income may be 
able to get Extra Help to pay for 
the costs or prescriptions:

Extra Help may pay:

• Monthly premiums

• Annual deductibles

• Prescription co-payments

Eligibility is determined by an 
income asset test



You are your best defense against Medicare Fraud

Review your quarterly MSN (Medicare Summary Notice)

• Medicare will send these quarterly

• Did you receive all the medical care, durable medical equipment?  

• If you did not receive an item call Medicare to review/suspect fraud.

Review your monthly Rx EOB (Explanation of Benefits)

• Your plan will send a monthly list of medications received.  

• Be certain you received all listed medications.

Taxpayer spend an estimated $30-$50 BILLION on fraud
PROTECT YOUR INFORMATION/ PREVENT FRAUD…… DETECT…..& REPORT if you suspect



Thank you for attending

If you would like to make 
an appointment, call your 
local MMAP counselor at:

1-800-803-7174


